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A 41-year-old man presented with a 24hour history of melena and exacerbated epigastric pain 6 years after undergoing a laparoscopic Roux-en-Y gastric bypass for morbid obesity. He had been experiencing recurrent abdominal pain and episodes of melena in the preceding months. His past medical history also included protein C deficiency and a pulmonary embolism treated with anticoagulant therapy, which had been stopped 6 months earlier following bleeding from an anastomotic ulcer. Physical examination revealed low blood pressure, tachycardia, and epigastric pain, without rebound tenderness. The patient had lost 42 kg since the laparoscopic Roux-en-Y gastric bypass. Laboratory data disclosed an acute fall in the hemoglobin level (7.4 g/dL) and increased blood urea nitrogen (50 mg/dL). Esophagogastroduodenoscopy showed severe portal hypertensive gastropathy of the fundal pouch, signs of fresh bleeding, and normal jejunal mucosa (• " Fig. 1 ). Emergency computed tomographic angiography showed a proximal mesenteric torsion and occlusion of the superior mesenteric vein with signs of portal hypertension (• " Fig. 2) . The patient underwent a laparotomy, which revealed an internal hernia in the Petersen space. The internal hernia was reduced without bowel resection. Two weeks after closure of the Petersen space, abdominal computed tomography disclosed persistence of the superior mesenteric vein occlusion (• " Fig. 3 ). Repermeabilization of the superior mesenteric vein (• " Fig. 4 ) was achieved after 3 months of anticoagulant therapy, without complications or recurrence of the abdominal pain. Internal hernias are more common following laparoscopic Roux-en-Y gastric bypass than after open surgery [1] . In order to minimize this risk, several authors suggest closure of the mesenteric defects [2] . Actually, complete mesenteric closure after laparoscopic Roux-en-Y gastric bypass is still debated [3, 4] . Digestive bleeding related to a chronic splanchnic vascular stricture with secondary portal hypertension after laparoscopic Roux-en-Y gastric bypass has never been described. Surgeons and endoscopists should be aware of this rare complication.
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